
590

cut down on the pelvic tumour through the perineum. In

doing so, the incision was at first guided by the introduction
of a catheter into the urethra, and, having opened this canal, ’,
incisions were made, guided by the index-finger of the left i
hand, backwards towards the tense tumour, which was felt
deeply seated. This was then punctured with the trocar and
canula, and its contents were at once recognised as being
hydatid. Knowing that a free outlet would be required for
the escape of such a quantity as the cyst evidently contained,
I at once laid open the perineum backwards into the rectum,
thus leaving one deep wound bounded by the urethra at its
upper border, the posterior surface of the bowel at its posterior,
and the cyst at its base. With a bistoury I then made a free
incision into the hydatid cyst, and, by means of my finger,
forceps, and spoon, evacuated upwards of three quarts of

hydatid cysts. Some were firm and globular; many were
broken; whilst others had evidently been dead for some time.
The cavity occupied by the cyst was then well washed out.
My attention was next directed to the condition of the

bladder, which could be distinctly felt through the abdominal
walls as a large cyst in the left iliac fossa; and it was remarked
that the large abdominal tumour had disappeared, and that
the intestines had probably floated over its site, as indicated
by resonance. From the perineal wound, however, the blad-
der could not be detected. Some little time was expended in
an attempt to introduce a catheter through the urethra, but
without success, and consequently other means had to be em-
ployed. With the assistance of Mr. Haslop, who placed his
hands firmly upon the bladder over the abdomen, the distended
viscus was pressed somewhat downwards, and with a firm up-
ward simultaneous pressure of the hand, with the finger intro-
duced through the perineal wound, the distended bladder could
be clearly felt, having been pushed completely out of its natu-
ral situation into the left iliac fossa. The prostate gland could
not be clearly made out. The bladder was then punctured
with the trocar and canula, and upwards of a quart of dark-
coloured urine drawn off. An elastic catheter was then passed
through the canula into the bladder, to avoid the chance of
the latter becoming displaced, and both were fastened in.
The patient expressed himself as being at once relieved.

Warm brandy-and-water had been freely given during this
tedious operation, for chloroform was refused; and before we
left the house the patient appeared to be very comfortable.
Directions were left that he should be well supported by good
food and stimulants, and that the hydatid-cyst cavity should
be washed out twice daily, a weak solution of the hyposulphite
of soda being employed.

It must be added that this patient went on well for three
days, when his powers bpgan to fail, and on the seventh day
he died. After death it was found that he had diseased kid-
neys.
Remarks.-The first point which strikes the attention on

reading the history of this case is the peculiar character of the
first two attacks of retention of urine: both came on after a
more prolonged urinary retention than the patient usually
allowed; in both skilled surgeons failed to afford relief by
means of the catheter; and in either instance the bladder re-
sumed its functions and the urethra its patency without assist-
ance. The stream of urine before each attack, and after, was
of a normal nature, and it is to be remembered that after the
second the urethra was carefully examined and declared to be
sound. Under such circumstances, it was somewhat difficult
to explain the cause of the retention, although, from the sub-
sequent history of the case, it is now tolerably clear that it
was produced by the presence of the hydatid cyst. But in
what way could such a retention be brought about? I would
venture to suggest the following explanation as the most

probable. It is tolerably clear that the hydatid cyst had
pushed the bladder well up into the left iliac fossa, elevating
the whole viscus and prostate from the pelvis, and thus stretch-
ing the urethra, and displacing it completely to the left side.
It is also clear that for many years the bladder had never been,
as a rule, well filled, and for many months it had never held
more than an ounce of urine. Under such circumstances it
seems probable that in the expansion of the bladder, so placed
against the bone in the iliac fossa, the urethra would be bent
sideways at an angle towards the centre, and thus a retention
would be produced. The natural relief also seems capable of
a somewhat similar explanation ; for let the distended bladder
become still further distended, the pressure upon it from the
cyst would be comparatively greater, and, as a result, the
bladder would be pressed still further upwards, and the urethra Iiagain made straight by stretching ; the natural channel would
thus be again reopened, and relief secured.

Respecting the present seizure, it is to be noticed that it had
been induced by the same cause as had brought on the two
former-compulsory retention,-and that the passage of a,

catheter into the bladder was likewise impossible. It was
accompanied neither with any great constitutional disturbance,
nor with much local distress, although it was tolerably clear
that both the retention of urine and constipation were produced
by the same cause, mechanical obstruction. The peculiar
aspect of the abdominal tumour, its prominent projection on
one side, and its unequal enlargement, were points of striking.
interest, and appeared to indicate the presence of something
more than an enlarged bladder ; although a distended bladder
is not always symmetrical, and the history of the case went to
prove that there had been a gradual encroachment of a pelvic
tumour upon the organ. This opinion was also strengthened
by the statement of the patient, which was extracted from him
during his treatment, that he had never passed more than two
tablespoonfuls of urine at one time for a great many months,
and had often felt as though the lower part of the bowel was
paralysed.

In the treatment of the case there is nothing worthy of
special comment; it was suggested by the necessities of the

occasion. The diagnosis of a pelvic and abdominal tumour
having been made, it was deemed the wisest course to open it
through the perineum; for the true position of the bladder was
most uncertain, although the passage of a catheter down the
urethra appeared to indicate that the bladder had been pushed
up into the leftiliacfossa; there was, however, no certainty in that
conclusion, and even if such a fact could have been made out,
it is questionable whether another form of practice would have
been preferable. There was not much difficulty in finding the
cyst through the perineum, nor any in emptying it when once
opened, a free outlet having been made for the escape of its
contents-a point of practice which appeared to be a necessity.
The difficulty in finding the bladder through the perineal
wound was very great, but, when this was surmounted, the
propriety of puncturing it could not have been doubted. The
immediate relief to the patient was very marked.

Finsbury-square, Nov. 1865.
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A SUCCESSFUL excision of the hip-joint has been so rarely,
if ever, accomplished in Scotland, that I trust the following
case may not be uninteresting to the numerous readers of
THE LANCET.

I shall first give a rough outline of the history of the case
from the commencement of the disease up to the time of opera-

tion, then describe the operation itself and the after-treatment.
James M-, aged seventeen, in humble circumstances and

of strumous habit, two years ago suffered from a pain in his
left hip, which he likened to "rheumatic pain." " He thought
lightly of this till, in the course of a month, the pain increased
so much that he was unable to walk to his work, and he sought
admission to the Royal Infirmary. After a week’s rest in bed
he felt so thoroughly recovered that he was dismissed to re-
sume his work. In a fortnight afterwards, however, pain in
the hip returned with increased severity. He was obliged to
leave off work again, and seek parochial relief, and was ac-
cordingly admitted to this hospital. In spite of rest, the long
splint, good diet, and cod-liver oil, suppuration took place.
The matter pointed on the outer aspect of the hip, opposite
the root of the great trochanter. Free vent was given to the
pus, and poultices were applied, with a continuance of rest, to
the affected joint, the limbs being now tied to a pillow placed
longitudinally between them. The discharge having gone on
for many months, while the patient was supported on wine,
porter, and good diet, it gradually dried up, the skin cicatrized,
and the patient began to improve.
The case went on well for a considerable time, whilst the

limb was kept at rest with a view to anchylosis. Reason-
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able time having been allowed for this, and the patient not
only feeling the joint free from pain but strong and well, he
was allowed to get up and walk about a little on crutches.
This continued for a couple of weeks only, when the pain re-
turned and suppuration again commenced, the discharge being
so profuse and regular that the patient was rapidly giving way
under it. Hectic fever soon set in, and the patient was fast
sinking, when, to give him a chance of life, excision was re-
sorted to.

The opefetOM.*&mdash;Chloroform having been administered in
the usual manner, a longitudinal incision, slightly curved out-
wards, and about six inches long, was made, in a line with the
posterior edge of the great trochanter. A gush of blood at
once filled the gap, but was proved to be the result of general
oozing, and not the wounding of any important blood vessel ;
the surrounding parts being increased in vascularity from long-
standing disease. Compression was applied for a minute or
two by means of sponges, and completely arrested the flow,
and the operation proceeded. The capsular ligament was
found to be only partially destroyed, particularly opposite to
the articulation, and the ligamentum teres not at all. This
rendered the turning out of the head of the femur a rather
difficult task ; and, to give more room for the purpose, I made
an incision outwards at right angles to the first one. This
enabled me to get round the head of the bone, cut the liga-
mentum teres, and turn the head out. It was sawn through
the root of the great trochanter. In doing this the saw passed
through a considerable abscess in the cancellated texture of
the bone, the contents of which were of a dark sanguo-purulent
looking character. The bony texture at each cut extremity
gave way readily before the finger; in fact, the finger scooped
out a large cavity in the interior of the detached portion of
bone, while a smaller one was gouged out of the shaft, with
the object of removing the whole of the disease. I was de-

lighted to find the acetabulum healthy. The cartilage was
white and glistening, and I did not touch it further than to
make sure that it was not involved in the disease. Not a

single artery required ligature. The parts were placed in ap-
position, and the incisions brought together by sutures, with
the exception of the lower part of the transverse one, which I
left open to give egress to any discharge that might supervene.
On examining the removed portion of bone, the whole neck

was found to be carious ; it had a wormeaten appearance, and
crumbled before the finger-nail. This condition was no doubt
the cause of the abscess found in the bone, and of the obstinate
discharge which so nearly proved fatal to the patient. The
cartilage on the articular surface of the femur was healthy, so
that the disease was in the neck of the bone, and not in the
joint proper, but would doubtless soon have extended to it if
matters had not come to a crisis.

After the application of a long splint, which was continued I
opposite the wound by means of a curved rod of iron fixed to
it, so as to allow of dressing the limb without its removal, the
patient was placed in bed. With the exception of a slight
discharge, which persisted a few weeks, he went on without
a bad symptom. The longitudinal incision healed by first in-
tention, and the transverse one on the cessation of the dis-
charge. The limb was kept in the long splint for three months,
when it was removed. The patient was kept in bed a fort-
night after its removal, at the end of which time he could
move the limb about free from pain and inconvenience, except
what little stiffness was to be expected. Fourteen weeks after
the operation he was allowed to get out of bed, and, with the
aid of crutches, to walk about. He laid more and more weight
upon the limb as he felt it getting stronger, till now, five
months after the operation, he walks out with only a stick to
support him. The limb is very little shortened, and, with a
high-heeled boot, he will by-and-by have a most useful limb
to walk upon. The hip-joint is of course anchylosed ; but not
only has the patient the use of his knee-joint, but of a good I
limb generally, and the operation has most undoubtedly saved
his life.

ACUTE RHEUMATISM AND ACUPRESSURE.

Perhaps I may be allowed on the present occasion to make
a few remarks upon two methods of treatment recently intro-
duced-viz., the treatment of acute rheumatism by blistering,
according to the plan recommended by Dr. Davies; and the
arrestment of haemorrhage by acupressnre, so powerfully ad-
vocated by Prof. Simpson. I have nothing particularly new to
adduce on either subject, but I wish to mention my experience of ’i
several cases in which I have lately tried those methods. For II

* Here I must express my obligations to my late assistant, Dr. Pole, now I
of Lochgoil-head, and to E. Wilkie, Esq., for their valuable assistance.

I think it is by recording each other’s experience, and by am
accumulation of cases in which a certain remedy has been tried,
that its real value becomes known and properly appreciated
by the profession.

In every case of acute rheumatism coming under my care
for some time back, I invariably order the application of
blisters to all the joints chiefly affected, and with the best
results. I have now tried it in a good many cases, and never
in a single instance found it fail to give relief.
One case, that of a man who had a severe attack two years

ago, laying him up for more than six weeks, with most agonizing
pain in his joints and great constitutional disturbance, was
lately admitted with an attack similar in all respects, accord-
ing to the patient himself, to the first. Blisters were at once
applied to all the principal joints complained of, both in the
upper and the lower extremities, giving only a purgative in-
ternally. The following day he was free from pain except
what was caused by blistering the surface. No bad symptom
followed, and in five or six days he was dismissed well.

Here, therefore, was an attack of acute rheumatism similar
in every way to a former one in the same patient, which in-
capacitated him for six weeks, cured in as many days. The
heart was slightly affected by the first attack, but was cer-
tainly not aggravated by the second. From my experience in
all the cases I have treated this way, I think that blistering is
the most speedy and effectual mode of treatment yet adopted
for this most painful malady. I find the blistering liquid the
most simple and easily applied preparation of cantharides. It
may be painted over the surface, however uneven, while there
is often a difficulty in keeping the ordinary emplastrum can-
tharidis in contact with some joints, as the knees. It acts
quicker also, which is an advantage in very painful cases.
Acupressure.-It is in one case more particularly that I

found this method of arresting haemorrhage very useful, when
a ligature could not be used. The case was an amputation
below the knee in an adult male, necessitated by phagedenic
sloughing of the whole of the soft parts of the leg below the
middle, after typhus fever. The tissues were so soft and
friable that no hold could be got of the posterior tibial. It
gave way, either under the forceps or after a ligature was
applied. A common darning needle was passed over it, and
at once arrested the haemorrhage. It was removed on the
third day. No secondary bleeding took place, and the stump
was completely healed up within a fortnight-one of the best
stumps 1 ever saw.
In such a case as this there can be no doubt of the value of

acupressure, and my opinion is that, with a little more ex-
perience of its use, it will supersede the ligature in every case
where it can be employed.

Barnhill, Sept. 15th, 1865.
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KING’S COLLEGE HOSPITAL.
RECURRING FIBROID DISEASE OF THE SHOULDER; TWO-

THIRDS OF THE SCAPULA PREVIOUSLY EXCISED , RE-
MOVAL OF REMAINDER OF THE SCAPULA, GREATER
PART OF CLAVICLE, AND WHOLE UPPER EXTREMITY.

(Under the care of Mr. FERGUSSON.)

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morbormn
et dissectionum historias, turn aliorum, turn proprias collectas habere, et inter
se compMare.&mdash;MoBaA&.Ni De Sed. et Caus. Morb., lib. iv. Procemium.

"GENTLEMEN," said Mr. Fergusson, drawing attention to
the limb as it lay upon the table at the close of this operation,
" I need scarcely tell you how reluctant I was to remove such
a hand and arm as you see before you." One could, indeed,
realize the surgeon’s reluctance. The disease being confined
to its points of junction with the trunk, the limb itself, when
the affected portion was covered with a cloth, showed no sign


